Background Professional societies and associations of occupational medicine (OM) play a key role in the development and cohesion of the speciality including its interaction with other disciplines.
Introduction
Occupational physicians usually work in business settings, which can result in isolation from colleagues and limited sharing of experiences and scientific knowledge. The role of professional associations, defined as structured communities to provide means for scientists to engage with other scientists [1] , takes on greater importance in addressing such barriers. The first association of occupational medicine (OM) practitioners in Europe was founded in Italy in 1929, with France, Spain and the UK following suit during the 1930s, and most other countries over the next five decades.
In 1958, the need to promote a high standard of training and practice to facilitate the free movement of physicians across European countries, while ensuring the highest quality of medical care for European citizens, resulted in the creation of the European Union of Medical Specialists (UEMS) [2] . The OM section was created in 1997. Its aims include the study, promotion and harmonization of specialist training; development of the highest standards of evidence-based health care; and the defence of OM's professional interests within the European Union. Due to the heterogeneity of practice and training routes of OM across Europe, the section carries out and participates in surveys to investigate current practice, training and organization of the speciality across Europe [3] [4] [5] [6] .
The section realizes the importance of professional associations in support of the speciality and therefore decided to undertake a survey to better understand their role in European OM practice.
Methods
A cross-sectional survey was carried out exploring the characteristics and activities of European associations/ societies of OM. Twenty full member countries, one associate country and three observer countries were contacted by the UEMS OM section country delegates to participate in the survey, representing more than 50% of the membership of the Council of Europe (31 countries). A questionnaire designed for the purpose of the survey was approved by the section (Appendix; available as Supplementary data at Occupational Medicine Online) and distributed by e-mail in March 2007. A descriptive analysis was carried out.
Results
Thirty-seven responses from 22 countries (Table 1) were received up to March 2008, with a response rate of 92%. Twenty of those countries had societies with national membership (one association from the UK also accepted members from overseas), France had only regional organizations and in Spain the different responding societies are actually grouped in a national federation. Norway, Portugal and the UK have more than one national association supporting the speciality. Membership numbers varied widely between countries, from 37 for the newest association in Portugal to 3000 in Germany, and were unrelated to the published population of the country. Membership was limited to occupational physicians only in eight responses (22%).
All societies/associations had a board (4-28 members), being voluntary posts without remuneration in 81% of cases and democratically elected in all but one organization (Portugal). Board meetings varied from 4 to 18 per year, and all but two organizations held a general assembly for members at least every 2 years. The majority of organizations (65%) did not have any employees, 27% had up to five full-time-equivalent staff and one had more than five (UK Faculty of OM).
Membership fees per year were under €200, except for two (the Netherlands and the UK), who also had the greatest number of employees. Budgetary information was a particularly sensitive question with 14 non-responses. Twenty-one (57%) organizations received more than 75% of their financing from membership fees. Sixteen organizations (43%) attracted some degree of sponsorship (average 18% of income). Another common source for financing was through providing members with professional activities, with 21 organizations raising an average of 26% of their funding ( Table 2 ).
All but one of the professional organizations (Norway being the exception) provided their members with activities to support continuous medical education. Educational events and activities (data not shown) included conferences (89%), congresses (70%), seminars (84%) and courses (65%). The amount of provision per annum varied widely, but more detailed information regarding the breakdown and content was not sought in this questionnaire. Thirty-two (87%) societies/associations had a dedicated website, and 46% produced a scientific journal. Additional professional activities included the production of best practice guidelines (65%), position papers (51%) and quality assurance of professional practice (54%). Eleven organizations reported positive collaboration, for three no collaboration occurred and 23 did not answer.
Discussion
This survey conducted by the UEMS shows that with limited resources and for reasonable subscriptions, OM societies/associations are able to support their members professionally. In most organizations, these services are not limited to occupational physicians but also to allied health professionals, providing a wide range of services.
This study has several strengths including documenting for the first time the types of OM organizations found in European countries. It demonstrates the importance of continuous medical education within the speciality and presents a number of avenues for further enquiry. Limitations of this study were some missing data in responses and misinterpretation of a few questions.
Professional associations create a framework for practitioners to access scientific knowledge, exchange experiences, address barriers [7, 8] , provide guidelines to improve the quality and development of professional practice [9] , develop strategies to cope with political pressure and promote research activities [10] . Despite limited resources, most of these activities are offered by societies/associations of OM in Europe, although the subject matter, quality, standard of evidence used, scope and cost need further study. Other aspects such as examinations, revalidation, undergraduate or postgraduate training were previously studied by the UEMS OM section [3] . 
Key points
• This study conducted by the UEMS section of occupational medicine documents for the first time the types of organizations representing the speciality in European countries.
• With limited resources and for reasonable subscriptions, occupational medicine societies/ associations are able to support their members professionally.
• Promoting collaboration through the European professional associations/societies would benefit the development of the speciality and a greater political voice in Europe. Further research is needed to explore the potential strategic impact and political effect of differing membership models, and to assess the nature and standard of medical education provided by the different societies/ associations, including a qualitative analysis of the scientific journals and online services. This would build on previous research by the UEMS OM section and has the potential to provide new opportunities for exchange of ideas and the development of joint projects. Promoting such collaboration through the European professional associations/societies would have the added benefit of supporting the development of the speciality within Europe and may allow the speciality to develop a greater political voice.
